Annual Review of Competence Progression (ARCP) Outcomes 

Deanery: ____________________________ PMETB Training Programme Approval No._______________ 
Trainee: _______________Specialty: ______________NTN:__________________GMC no:_______________ 
Members of the panel:
1__________________________
2 __________________________ 

3 _________________________
4 __________________________ 

5 _________________________
6 __________________________ 

	Date of Assessment ____________________________________ 

Period covered: From ___________________________ to _______________________________ 
Year / phase of training programme assessed (circle): 1, 2, 3, 4, 5, 6, 7, 8 or other (state) __________________ 
Approved clinical training gained during the period: 



	1. 
2. 
3. 
Documentation taken into account and known to the trainee: 
1. Structured report
□
2.
□
3.
□
4.
□
Recommended Outcomes from Review Panel 
Satisfactory Progress 
Achieving progress and competences at the expected rate (clinical)
□
Achieving progress and competences at the expected rate (academic)
□
Unsatisfactory or insufficient evidence (trainee must meet with panel) 
2. Development of specific competences required – additional training time not required
□
3. Inadequate progress by the trainee – additional training time required
□
4. Released from training programme with or without specified competences
□

Released from academic programme
□
5. Incomplete evidence presented – additional training time may be required
□
Recommendation for completion of training 
6. Gained all required competences (clinical) Gained all required competences (academic)
□
Outcomes for trainees out of programme or not in run-through training  

7. Fixed-term specialty outcome – competences achieved identified above
□ 
8 Out of programme experience for approved clinical experience, research of career break
□
9. Top-up training (outcome should be indicated in one of the areas above)
□

	Signed by: Chair of Panel ___________________ Signed by trainee:____________________ 
Date _____________________________________ Date of next review __________________ 

	


